
 
(Note: All of the following conditions must be met in order for CBP to consider this request.  1.The termination & replacement bond 

must be filed together in a single submission to the Bond Team, and that submission must include a specific request from the surety to 
forebear from implementing the termination.  2. The existing bond cannot be the subject of an active bond sufficiency letter issued by 

CBP.  3. The ‘final’ termination date and the new, replacement bond effective date must be consecutive calendar days.) 

 

11/05/2008 

 

Please check one: 

______ Broker/Principal Request Per 19 CFR 113.27(a) – 10 Business Days 

______ Surety Termination Request Per 19 CFR 113.27(b) – 30 Calendar Days 

 

CBP BOND NUMBER :  9908XXXXX 

PRINCIPAL NAME      :  ABC IMPORTS 

IMPORTER #                :  98-123456700 

ACTIVITY CODE         :  1 

SURETY CODE            :  123 

SURETY NAME           :   SURETY INSURANCE INC 

TERMINATION DATE:   12/05/2008 

 

It is requested that 9908XXXXX be replaced with a new bond, effective 12/06/2008, 

with surety 123.  Please see the enclosed CBP Form 301, application letter and any 

supplemental documents for this replacement bond request.   

 

CONDITIONAL TERMINATION REQUESTED 

If in the event the enclosed replacement bond can not be made effective on the day after 

the Primary Termination Date as specified above, we request CBP forebear from 

implementing this termination on such date, and instead implement this termination on 

the date before the replacement bond is ready to be made effective.  By its seal and 

signature below, the surety consents to this request.    

 

Robert Johnson 
Robert Johnson, 123-45-6789, Attorney-in-Fact   

Surety Insurance Company, Surety Code 123      

 

 

Respectfully, 
 
Robert Johnson   
Robert Johnson, 123-45-6789, Attorney-in-Fact 

Surety Insurance Company, Surety Code 123 

 
Alice Siith 
Alice Smith, Bravo Brokers 

Attorney-in-Fact 

Filer Code: RAV    For Customs’ Use Only 

 

      Termination Effective_______________  

    

      (Customs Stamp and Initials) 
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